FILED
2007 LIMITED LIABILITY COMPANY Jun 11,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000110085 Secretary of State
06-11-2007 90108 027 ****50.00

1. Entity Name
FAITH CONTEMPORARY CONSTRUCTION CO., LLC

Principal Ptace of Business Mailing Address
7617 SW 157 LANE 7617 SW 157 LANE UUVVAT&a
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
i U e 1O G R
18344 Charlotte Ave. | PO, BOX 158
Suite, Apt. #, etc. Suite, Apt. #, etc. 06082007 Chg-LLG CR2E083 (12/06)
City & State ity & State 4. FEF Number Applied For
JB!"OD ker FL vooker, FL 20-3785700 Not Applicable
Zi%l L22 cﬁ".'g A Zp 22022 Cﬁ"g A 5. Cenificate of Status Desired [ Eg-ggql‘:am'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTSON GRCUP, PL
5216 SW 91 DRIVE
GAINESVILLE, FL 32608

Street Address (P.0. Box Number is Not Accaptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oHfice or registered agent, or bath, in the State of Aorida. | am famifiar with, anc accept
the obiigations of registered agent.

SIGNATURE
Sigratune, typed or printec name of registersd apent and titie if applicable {NOTE: Registersd Agent sgratune required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [J Desete ME [ Crange [ Addition
NAME ADAMS, TAMMY L HAME
STREET ADDRESS. | 7617 SW 157 LANE STREET ADDRESS
CITY-ST-2I LAKE BUTLER, FL. 32054 CITY- 5T ZIP
TILE MGRM [ Delete TILE [ Change [ Addition
HAME ADAMS, BOBBY E NAME
STREET ADDRESS | 7617 SW 157 LANE STREET ADDRESS
CITy-57-2P LAKE BUTLER, FL. 32054 CITY-51-2P
Tme O Desete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-S1-ar CIFY-51-2P
Tme ] Detete TME [ Change [ Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TmE O pette TmEe [ Crange  [] Aaition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ pelete TLE [ change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

1. | haraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Rorida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jocrvri A Qdamo é-o§-07 38k 496 470]

mmwnzmmmmm@w MEMBER, %, OR AUTHORIZED TvVE Davine Prone #

Tammy L. Adams



